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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g. 
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I certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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3. FEC IDENTIFICATION NUMBER ▼ C

12FE4M5

 M M / D D / Y Y Y Y

2. DATE
 M M / D D / Y Y Y Y

CITY  STATE ZIP CODE

▼ (Check if address 
 is changed)

▼ (Check if address 
 is changed)

▼ (Check if address 
 is changed)

Optional Second E-Mail Address

01/12/2017 09 : 19
Image# 201701129041371692

PAGE 1 / 4

NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)

560 SYLVAN AVENUE

ENGLEWOOD CLIFFS NJ 07632

Barbara.Silverstone@nosscr.org

habegg@wc-b.com

01 11 2017

C00521039

✘

Polonsky, Alan, H., ,

Polonsky, Alan, H., , [Electronically Filed] 01 12 2017


